History.-For three months prior to her first attendance at hospital on 8.4.52 the patient had been subject to widespread skeletal pain, particularly severe in the lumbar spine on sneezing or bending, and in the left foot when walking. During the same period she had also been troubled by lethargy, anorexia, and constipation, but there had never been any disturbance of micturition.
Operation.-A biopsy taken from the affected area of the left fibula on 21.4.52 confirmed the diagnosis of osteitis fibrosa cystica.
Exploration of the neck was undertaken by Mr. Dickson Wright on 5.5.52. An enlarged parathyroid gland about the size of a cherry was removed from the lateral aspect of the left lobe of the thyroid. The remaining parathyroid tissue appeared to be unaffected, and it is therefore of interest that, in the opinion of Professor W. D. Newcomb, the excised gland was hyperplastic rather than adenomatous.
Progress.-The post-operative course was uneventful and removal of the active tissue appears to have been complete. The serum calcium fell to 10 mg.% by the fifth post-operative day and has remained within normal limits. At the same time improved kidney function was shown by a reduction in the blood urea to 52 mg. %. The myeloid epulis disappeared without treatment, and all bone lesions are showing evidence of repair, although it is still necessary for the patient to wear a spinal brace.
Comment.-The vague bone pains, asthenia, and intestinal disturbances ofearly hyperparathyroidism form an ill-defined symptom-complex which is also seen in functional disease. It is therefore important to keep the possibility of hyperparathyroidism in mind when investigating such cases, if the disease is to be detected at the crucial stage before skeletal deformity or metastatic calcification has occurred.
